In whatever way we view eclampsia, whether from a pathological or clinical side, it is a subject of perennial interest, and though the methods of treatment, both medical and surgical, have been endless, yet I venture to think that the one which I refer to this evening, has had perhaps least attention, except until quite recently, and in recording to you two cases of my own, I have no desire to dogmatise, but simply to record them as cases in which 110 alternative, other than that I adopted, was possible.
The two cases, which I venture to record, are as follows:?
The record of the first case is this:?
Mrs B. was admitted to the hospital on 21st October. She was 20 years of age. At no time during the latter months of her gestation was there any indication of any tendency to eclampsia. On the day previous to admission she suffered from slight headache, but there was no appearance of oedema. She was attended by a midwife. At 5 o'clock on the morning of the 21st she commenced to vomit, and this continued for some time during the clay. On the same clay she began to have convulsive seizures and medical aid was sought, the advice given being that the patient should be removed to hospital at once 
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To justify Cesarean section in eclampsia, the point, first and foremost, must be a living child. This indication for the operation is furnished by .the great danger of the mother's condition. If the life of the mother, whilst the child is known to be alive, is in the utmost peril, if the derangement of the circulation and the respiration grows ever more threatening, and the impossibility of the delivery of a child, known to be alive, through the
